n.-u- EZAR
Name#t %:
Date of birtht 4=4F A:
Nationality/ethnic groupE £/R #:
Date of first diagnosis & ZX#2 H #i:

Histology (TNM classification, grading)H£1% (TNM43E, 7+4%)

Archive-No. % i 5
Previous malignancies, cystostatic therapy, radiation:

(with specification of the year, resp.)
MR s, BEMEART, B GRBEREEAR)

Relapses: & & B T

Treatment:  Transurethral. res: [ ] Cystostatic ther. [ | Radic '
Radiation (] Laser [] Other treat

U Bk e

R~



PhysicianE% A &

Creatinine/JLEF > 1,8 mg/d: yesZ: [ ] no&: £
Bilirubin BT %> 1,5 mg/d: yes2: [ ] noZ: =]
Ongoing cytostatic therapy EEBEE A% | yes®:  no%&: ]
Alcohol abuseiii: ysg: 1 now -
Medication & #59): yes: [ ] no&: ]
Name of the drugsZ5¥) & #x

Appendectomy i £ 1. yesf: Onow: ... (Years)
Tonsillectomy R Bk A V] ER: yesiZ: [ Jnot: - (Years)
Diabetes# /% % yesf: [ no&m: L. (Years)

Tuberculosisfiti 45 #: yess: [ Ino®&: 1. (Years)




Questionnaire i & %

1. Worki BNk s

Please indicate all occupations and jobs you had ever performed for more than

6 months. Indicate your occupation (job) as exactly as possible, i. e. not Corker” but
chemical worker in the dyestuff production®, Painter in shipbuilding®, Road
construction worker tarring streets®, Textile worker in the field of printing/dying*“ etc.
Indicate some clues for the mainly performed activities. & 51| 251/ T \ it A B[R] 766
AU ERMBNLRATE, RAfgEER, #umAUGE “TA” 2 “FrdTikiez
I”, “EMwEL”, “BHEFBERL”, “GZUTIUHRT” F%.

[Sinceiiz| Until - Occupation (Job)ERMk (T4E)
(year | (year
F) | %)

sosed to chemicals 77 R& 4% 7
s2- [ no&: [

Ol

me some of them £ 2115, BEEFIE L&
: i f




Were you exposed R E LU TR AFAZ LT RE
all the time—&: [] frequently 2%:  [] rarely@si: [

since i&(yeards) ......cceeee until iE(yearsE) ...............

3. Were you exposed to colorants/dyestuffs 2% % & THR/4H?
yes2Z: [] no&: =
If yes, could you name some of them@M £ 2115, SEEFIFE—ELZFK? In which

way were they usedfnfil{£/? (used since FRH&HT.............. WY o )
Were you exposedfi 4 4 % 5

allithetime —H: [  frequently £%: O rarelymz: [

since 2 (yearsE) ............... until 1k-(yearsE) ...............

4. Do you remember in particular exposure to aromatic aminesfR 2 EH 50 #&
BETHIEX? (e.g.#lm benzidine BXEE, fuchsine &4, magenta ¥4,
auramine& iE% etc.)

yes2: [} no&: [ ]
(used since AT ...coocooeeeeeeee untiltEF ... )
5. Were you exposed to tar or tar products 25 ¥ & T &M= gnE?
YesZ: [ nods: ]
i yestE R HE
allthetime—HE: [ ] frequentlyZ%: 3 rarey@a: [
since iZ(yearsE) ............... until (F(yearsE) ...............
to pitch (88) ¥WH¥&E. Wik
Yes2: [_] nof: 1 s
if yestn R 2 #115,
-allthetime —H: []  frequently £%: ] rarely @8- :
since iE(year) ............... until iE(yearsE) ..............
to bitumen (3t) H¥F
Yes2: [] no&: 1
allthe time—&: [_] frequentyZ&: 0 rarely@s: = :
since E(yearsE) ............... until 1E(yearfE) ............... o



to combustion products (e. g., fumes, soot etc.) outside of coking plants and
furnaces?e i) Sha B ERISM R E TRESD(BIMEE, BWKE)?

Yesi: [] nots: ]
if yestn R 2 By,
all the time—&: [_] frequently%&: CI  rarelyfas:
since iZ(yeardE) ............... until 1k(yearsE) ..............
6. Were you exposed in a coking plant2 7% & 7E45 4 T2
YesZ: [ nods: ]
if yestn R 2 11,
all the time—H&: [] frequentlyZ#: CJ  rarelyfEss: ]
since iZ(yearE) ............... until 1E(yeard) ...............
7. Did you work close to a furnace 2% & S B T1E?
YesiZ: [ no&: ]
if yestn R 2 {1,
all the time—H.: [_] frequentlyZ%: I rarelyfEs: ]
since iZ(yeard) ............... until ik(yearsE) ...........
8. Did you work as a minerE&/ELF L?
YesZ: [] no&: ]
if yest R 2 i1 iF
browr‘\___ci]oal W] satzzl]  hard coal B
........... éince@ (yearsE) ............... untilik (yea ) ...............
there of underground7E i
Ly o . - —
since E(years) .............. until 1E(yearsE) ...........
BSTEH .oovievicriieeiiitisenssesresee e saenenannnaaneesaessessnes
since i (yeardE) ............... until 1-(years) ...
9. Did you work as a painter/varnisher2E ¥ 80IMZETEETL?
YesZ: [] no&: ]
if yesti R 2 HIiF,
since &(yearsE) ............... until 1E(yearsE) ...........

10. Were you exposed to solvents at you work place BB Y E TEHFTRETHHL

A7
YesZ: [] no&: ]



if yestil 2 KI5,
all the time—&: [] frequentiy22%: O rarely@s:
since (yeardE) .....cccceee until ib(yearsE) ...........

Could you indicate for which activity you used which solventft &% B3 VR f i
At 42

11. Were you exposed to trichloroethylene (tri, trichloroethene) at your work
placeREEE T BFTEET =HIH? (Am&EREFEERE, T
(e.g., degreasing/greasing of metals, dry cleaning)

Yes2: [ nof&: ]
if yesi £ B #IiE,
all the time—®&: [] frequentlyZ#%: J  rarelyf@s: (]
since &E(years) ............... until ik(year ) ...........

Could you indicate for which activity you used trichloroethylenefit &= % SR =&
st a7

Did symptoms of an intoxication during exposure to trichloroethylene
(e.g.,drunkenness, drowsiness etc.) eXStEZARET =SB HAER GE
W, "EEESE) ?

never W& "

once a dayfEAk—&K K

once aweekEE—% [

once amonthiE A—& [

L .. e

12. Were you exposed to perchloroethylene (per, tetrachloroethylene) at your
work place? RE Y TS #8 THRALK? (A& RREEERE. T
*®)

{e.g., degreasing/greasing of metals, dry cleaning)
YesZ: [ ] nod: ]

[ ]
since Efyears) . until 1F-(years) ...
samEfrar




Did symptoms of an intoxication during exposure to perchloroethylene
(e.g.,drunkenness, drowsiness etc.) existE EERE TS BN MR X
¥, WSS ?

never M\ ]

once a dayf K—X l:]

once aweekEA—k  [_]

once amonthEA—wk [

OB sscsmorsoessmemmm iSRRI

13. Were you exposed to non-chlorinated solvents HEERETIREARRER (i
¥, KB, KK, BEH, EARERREE

(e.g., benzene, styrene, glues, thinners, solvent based paints)?

YesZ: [] nofs: ]
if yesul R 2 HIE,
all the time—H&: [_] frequentlyZ2%: 1 rarelyf@s: [
since iZ(yeard) .............. until iF(yearsE) ...........

Could you indicate for which activity you used which solventfE 75 5 B V) F ] # JE
SRBEBABUT A2

Did symptoms of an intoxication during exposure to non-chlorinated solvents
(e.g., drunkenness, drowsiness etc.) exist? ERERE TEERBEAN HIER
GR¥, "ERESS) ?
never A\ ]
once a dayEK— & 3
once aweekEA—%  []
once amonthiEA—% []

OFER. eveeeeeeeennseeeeneeeenes

14. Did you work in the rubber industry EE SRR TV TEE?
Yes#Z: [] no&: ]

if yesi 2B,

since &(yeartE) .........ce... until iF(years) ...........

if yestl R 2 HI15,

in production areaZE &£ X
Yesi: [] no&: 1
since & (yeart ) .....ccccooe until 1F(years) ...........

mixing raw material REHES



Did symptoms of an intoxication during exposure to perchloroethylene
(e.g.,drunkenness, drowsiness etc.) existE B7ERE T IALBN HIVER X
W, WEEESE) ?

never M\ ]

once a dayf K—&X D

once aweekEA—%  []

once amonthE A—w  []

OIS coomeves sz amn s bEEC RIS

13. Were you exposed to non-chlorinated solvents EERETHREAER (Fim
¥, KB, KK, BEF, EARERREE

(e.g., benzene, styrene, glues, thinners, solvent based paints)?

YesZ: [] nofs: ]
if yest R 2 BT,
all the time—H&: [_] frequentlyZ2%: ] rarelyf@s: ]
since iZ(yeard) ............... until iF(yearsE) ...........

Could you indicate for which activity you used which solventfe 75 vt B R F AT A E
SRBAUT A2

Did symptoms of an intoxication during exposure to non-chlorinated solvents
(e.g., drunkenness, drowsiness etc.) exist? EEERE TEERE AN HIRER
GR¥, "ERESE) ?
never A\ 1
once a dayEK— & 3
once aweekEA—% [
once amonthiEA—%k []

OFER. oo ee e
14. Did you work in the rubber industry EE S &SRR TV TEE?
YesZ: [] no&: ]
if yestl R 2 HI1H,
since i2(years) .........c..... until iF(years) ...........
if yestl R 2 HI1F,
in production area?E &7 X
YesZ: [] no&: 1
since E(yearE) ......cccc... until 1H(years) ...........
mixing raw material REHES



up to 50 pillslyear EZES0/%[ ] since #(years) .............. until ik-(year
5E) o
up to 100 pills’yea EZE100}/4[ ] since #2(yearss) ............... until 1-(year
- = -
up to 350 pills/year EE350F /4[] since #&(yearsE) .............. until 1k-(year
= ) [
over 350 pills/year #1350 /%] since iR(yearsE) ............... until 1k (year
< o)
17. Smoking habits i/ > 1%
Are you a smokerfl 7& /2 75 fi i ?
Yes: [] not:: ]
Were you ever a smokerjz 7 & £ ##E?
YesZ: [] no?: ]
if yes, what did you smoke and how many@ £ £ fJi%, Ritft4? #hz/b?
cigarettes per day srmemErEl ] since iE(yeartE) ...o.......... until 1k
(yeardE) ..........
cigars per day 7 E# K1 since E(yeart) ............... until 1+-(year
2 I
pipes per day g x4t %1 since & (yearE) ............... until 1k(year
- =
chewing tobacco M|  since E(yearsE) ... until 1F(year
) v

Additional remarks concerning your tobacco consumption>X T 4R FEEMHE i £h
gy L

18. Did you have infections of the urinary tract more than 10 years ago
which had been treated with drugs? 105ELLBI R R BB % LLAWIRIT KR %
BY?
None 1
at most 1 per year2 L —4—X& ]
several per year—&EJLk [
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19. Were you obliged for preventive medical check-up in the field of
occupational medicine required by the state?#R 27 4715 i E F € KRN
E¥HENBHEZRE?

Yes2: [] no&: ]

if yes, please describefi £ 2115, HREFE.

21. Indicate your hobbies (gardening, doing handicrafts, painting, fishing etc.)
RO (B2, FIL. aa. #a%

22. Please indicate your place of birth and all locations you had your residence
for more than 10%¥ears & 7SS 4R 81 4 3 5 UL R AR Y B AL 1045 UL LA e

Place of birth i} 4= Hi1

since iZ(yearE) ............... until iE(years) .......... village#f .......... district X................
since iZ(yeardE) ............... until ik(years) .......... village#t .......... district X................
since iZ(yeardE) ............... until 1F(yearsg) .......... village# .......... district X................
since i (yeardE) ............... until 1H(years) .......... village#f .......... Ly 4
Consent formAIEX:

| agree to the scientific analysis of my data including my medical records as well as
iy DIood SAMEIB Bl i i sviesm s s and the Institute for Occupational
Physiology at the University of Dortmund, Germany. R FIE# AFERMETCXKEN
IR T S AT WE: A 11T = 30l = PR O U UREEZRRERSE

POl A B 2B FURTREAT Bl 22 0 #T

Date H #i: Signature®




